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Abstract: The objective of this study was to perform cross-cultural adaptation of the Mediterranean
Islands Study Food Frequency Questionnaire (MEDIS-FFQ) and to evaluate its reproducibility and
validity in a population over 60 years of age in the Spanish Mediterranean. Three hundred forty-one
people completed the food frequency questionnaire (FFQ), which was administered twice (FFQ1 and
FFQ2) with nine 24-h dietary recalls (24-HDRs) over a nine-month period to assess its reproducibility
and validity. Cross-cultural translation and adaptation were performed according to the International
Society for Pharmacoeconomics and Outcomes Research (ISPOR) guidelines and included direct
translation, back-translation, and a pilot comprehension test. Reproducibility was evaluated with
Pearson’s and interclass correlation coefficients. Validity was estimated using correlations between
the FFQ food groups and the 24-HDR mean. The levels of agreement and misclassification were
expressed as the proportions of individuals classified by comparing the estimated information from
the FFQ2 and the 24-HDR. Reproducibility correlation coefficients ranged from r = 0.44 to r = 0.90.
Validity indices ranged from 0.71 to 0.99. More than 80% of the subjects were classified in the same
quartile on both instruments. The kappa statistic showed a moderate to high level of agreement
(0.70–0.95) between the two instruments. In conclusion, the MEDIS-FFQ showed good reproducibility
and validity in estimating the nutrient intake of the elderly population in the Spanish Mediterranean.
Keywords: validity; reproducibility; FFQ; elderly; nutrition
1. Introduction
The dietary habits of the elderly population directly influence disease development and
progression as well as prevention and treatment [1,2]. Epidemiological studies have shown that
a Mediterranean dietary pattern with a high intake of fruits and vegetables, legumes, whole grains,
and olive oil, moderate intake of dairy products, low intake of meat and meat products, and moderate
intake of alcohol with meals are directly related to reduction of overall mortality and cardiovascular
mortality in particular [3]. In addition, the Mediterranean diet is associated with a lower risk of
suffering chronic degenerative diseases, such as obesity, cardiovascular diseases, some types of cancer,
and cognitive decline [4–6].
For this reason, quantifying food intake in this population group is vitally important for clarifying
their dietary habits and nutrient intake and the relationships of these factors with health markers [1,7].
Nutrients 2018, 10, 1206; doi:10.3390/nu10091206 www.mdpi.com/journal/nutrients
Nutrients 2018, 10, 1206 2 of 15
In this sense, food frequency questionnaires (FFQs) are essential tools in epidemiological studies to
determine the relationship between diet and diseases over a long period of time [8,9]. Using this
tool, the frequency of food group intake and typical serving sizes can be determined over a period
of time. This information allows quantification of both the consumption frequency and the energy,
macronutrient, and micronutrient intakes of each individual [10]. In addition, FFQs are easy to use,
with relatively low, and can be administered to large population groups [11].
However, FFQs are very sensitive to different lifestyles, eating habits, and dietary preferences
of the study population [2,12]. The use of inappropriate foods in a FFQ list may result in an
underestimation of nutrients due to the omission of important items. Therefore, the reproducibility
and validity of a FFQ must be evaluated in the population under study [5,6,13].
In Spain, numerous studies have investigated the validation and reproducibility of FFQs in
different population groups, including pregnant women, children, and the elderly [14–16]. However,
few studies have focused on validation of an FFQ adapted to the elderly Mediterranean population
that includes foods from the Mediterranean diet, such as different oils, garlic, onion, nuts, and different
types of fish [16]. In particular, a validation study of an FFQ in the Prevention with Mediterranean
Diet (PREDIMED) study was conducted in the elderly population [16]. This FFQ consists of 137 items,
19 items more than in the original questionnaire [17]. In this regard, age-related factors that may affect
the ability to obtain valid information about food intake should be considered, such as hearing, vision,
and memory loss. Interview length is essential because older people may need more time to respond
and feel more fatigued or frustrated when responding, and these factors can contribute to a lower
response rate [7]. Therefore, the development of a simpler and shorter FFQ adapted to the needs of the
elderly population is appropriate for the aim of reducing possible biases.
Therefore, the objective of this study is to perform a cross-cultural adaptation of the Mediterranean
Islands Study Food Frequency Questionnaire (MEDIS-FFQ) and to evaluate its reproducibility and
validity in a population over 60 years of age living in the Spanish Mediterranean.
2. Experimental Methods
2.1. Study Population
This study included 341 people, all of whom were over 60 years of age and were living in the
Spanish Mediterranean area of Alicante. Four hundred twenty-six people were invited to participate
in the study; a response rate of 80% resulted in a final sample of 341 participants. All participants were
volunteers and signed an informed consent form prior to participation in the study. The participants
were selected from an environment close to the interviewers’ location using a snowball strategy.
The study excluded all subjects who were dependent in activities essential for daily life, with three or
more errors in the Pfeiffer test (Short Portable Mental Status Questionnaire), and who could not read
or write.
2.2. Study Design
The study was conducted over a nine-month period. At the beginning and at the end of this
period, the participants completed a FFQ (FFQ1 and FFQ2). Over the nine months, food intake for
9 days was estimated with 24-h dietary recalls (24-HDRs) during three time-spaced periods to control
for seasonal variation in food consumption. During each period, food consumption was estimated for
three consecutive days, including two working days and a holiday. Figure 1 shows the study design.
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Figure 1. Study design. 24-HDR: 24-h dietary recall; FFQ: food frequency questionnaire. 
2.3. Cross-Cultural Translation and Adaptation 
The cross-cultural translation and adaptation were performed according to the International 
Society for Pharmacoeconomics and Outcomes Research (ISPOR) guidelines [18] and included 
direct translation, back-translation, and a pilot comprehension test. 
2.3.1. Direct Translation 
After receiving authorisation from the original authors to adapt the original version into 
Spanish, the original questionnaire was translated into Spanish by two independent bilingual 
translators. Each translator worked separately following specific instructions and was asked to 
indicate the level of difficulty of the translation (1 = no difficulty to 10 = highest difficulty). They 
were also asked to evaluate the conceptual equivalence and indicate the type of changes introduced 
as follows: type A (no changes were necessary, and the sentence structure was maintained), type B 
(the translation was modified to ensure semantic and conceptual equivalence), and type C (some 
items were not applicable to the cultural context of the destination). 
Translations should be semantic and not literal and should emphasise conceptual equivalence 
without varying the meaning of each item in the original version. The first translation process 
resulted in two versions in Spanish. These versions were evaluated by members of the research 
team (MJCM, RFC, AZM), who performed a qualitative assessment of the linguistic, semantic, and 
cultural equivalence. Finally, an agreement was reached for version 1 by incorporating some 
modifications for different items to achieve greater conceptual clarity. During the process, the 
translators noted that the original questionnaire used terms from both American English and British 
English; this fact was taken into account, and the questionnaire was translated only into British 
English. 
2.3.2. Back-Translation 
With this new version, two other bilingual translators were asked to perform the back-
translation to obtain two new versions in English. They were asked to assess quantitatively on a 
scale of 1 to 5 the syntactic and semantic equivalence of the original questionnaire and the back-
translation. They were also asked to evaluate conceptual equivalence following the same procedure 
as the direct translation. 
2.3.3. Pilot Comprehension Test 
Once the first draft was prepared, an initial test was performed on a random sample (n = 10) to 
check comprehension, acceptability, language use, and feasibility. The questionnaire was 
FFQ 1 FFQ 2 
(3) 24-HDR 
Month 1 Month 5 
(3) 24-HDR 
Month 9 
3    (3) 24-HDR 
9 months 
months 
Figure 1. Study design. 24-HDR: 24-h dietary recall; FFQ: food frequency questionnaire.
2.3. Cross-Cultural Translation and Adaptation
The cross-cultural translation and adaptation were performed according to the International
Society for Pharmacoeconomics and Outcomes Research (ISPOR) guidelines [18] and included direct
translation, back-translation, and a pilot comprehension test.
2.3.1. Direct Translation
After receiving authorisation from the original authors to adapt the original version into Spanish,
the original questionnaire was translated into Spanish by two independent bilingual translators.
Each translator worked separately following specific instructions and was asked to indicate the level
of difficulty of the translation (1 = no difficulty to 10 = highest difficulty). They were also asked to
evaluate the conceptual equivalence and indicate the type of changes introduced as follows: type A
(no changes were necessary, and the sentence structure was maintained), type B (the translation was
modified to ensure semantic and conceptual equivalence), and type C (some items were not applicable
to the cultural context of the destination).
Translations should be semantic and not literal and should emphasise conceptual equivalence
without varying the meaning of each item in the original version. The first translation process
resulted in two versions in Spanish. These versions were evaluated by members of the research team
(MJCM, RFC, AZM), who performed a qualitative assessment of the linguistic, semantic, and cultural
equivalence. Finally, an agreement was reached for version 1 by incorporating some modifications for
different items to achieve greater conceptual clarity. During the process, the translators noted that the
original questionnaire used terms from both American English and British English; this fact was taken
into account, and the questionnaire was translated only into British English.
2.3.2. Back-Translation
With this new version, two other bilingual translators were asked to perform the back-translation
to obtain two new versions in English. They were asked to assess quantitatively on a scale of 1 to 5 the
syntactic and semantic equivalence of the original questionnaire and the back-translation. They were
also asked to evaluate conceptual equivalence following the same procedure as the direct translation.
2.3.3. Pil t Comprehension Test
Once the first draft was prepared, an initial test was performed on a random sample (n = 10) to
check comprehension, acceptability, language use, and feasibility. The questionnaire was administered
in a personal interview by dieticians/nutritionists trained in questionnaire administration. Once the
questionnair was completed by the particip nts, the objections, modificati ns, nd suggestions
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considered adequate were recorded and agreed upon by the research team. A final version was
obtained by consensus among all researchers. Figure 2 shows the outline of the cross-cultural
translation and adaptation process.
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Figure 2. Cross-cultural adaptation of the Mediterranean Islands Study Food Frequency Questionnaire
(MEDIS-FFQ).
2.4. Instruments and Diet Evaluation
2.4.1. MEDIS-FFQ
The MEDIS-FFQ was developed and validated to evaluate the dietary habits of elderly people
living in Mediterranean areas in the “the MEDIS (Mediterranean Islands Elderly) study” [19].
The MEDIS study was a longitudinal study with 5- and 10-year follow-up of health and nutrition in
people over 65 years of age living in the Mediterranean islands. The MEDIS-FFQ has been validated
for the elderly population living in the Mediterranean islands (Cyprus, Peloponnese, Greece, Attica,
and Thrace). This questionnaire includes several food and drink groups (11 groups) that are normally
consumed in Mediterranean countries (dairy products, cereals and starchy foods, meat and meat
products, fish, legumes and traditional dishes, vegetables, fruits and nuts, snacks, sweets, drinks,
and fats). The questionnaire also evaluates serving sizes (small, medium, or large) and specifies
the type of bread (whole wheat or white), fat (olive oil, margarine...), cheese, or drink consumed.
The consumption frequency refers to the previous year, and the frequencies reflected are daily
consumption (once per day or more than twice per day), weekly consumption (one to two times per
week and three to six times per week), monthly consumption (from one to three times per month), and
no consumption or occasional consumption [20]. To quantify seasonal food consumption (fruits and
vegetables), the participants were asked to detail the consumption frequency of those foods during
the season. To help the participants quantify their actual food intake, a photo album was developed
for all items of the FFQ with actual serving sizes (Figure 3).
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2.4.2. 24-h Dietary Recall
All participants interviewed completed thr e 24-HDR assessment two days duri g the week
(Monday to Friday) and one day on a weeke d (Saturd y or Su ay). This pr cess was performed in
triplicate every four months. During the interview, each participant described in detail the type and
the amount of food and drink ingested during the previous 24 ho rs. The subj cts were not inform d
about the study until the afternoon before the interview. All combined dishes became a single meal,
and the weight of each food w s calculated acc rding to the ingredients and serving sizes. To ensure
that those foods recorded by the 24-HDR were comparabl with the foods recorded by the FFQ, each
food recorded in the 24-HDR w s assigned t th different food groups defined by the FFQ. All rec r s
were checked individually with the participants to r solve ambiguities. The interviewer was th sam
for each participant throughout the study period.
2.5. Procedure
Variables were measured by trained personnel with experience in administering questionnaires.
All questionnaires were completed in a systemised manner by the interviewers at the time of the
interviews using an ad hoc booklet. Prior to the start of the study, a pilot study was conducted in a
small sample with the aim of verifying the viability and administration procedure. The participants
were interviewed on three occasions between the months of December and July. In the first interview,
they were given the FFQ1 and a three-day 24-HDR. In the second interview, the second three-day
24-HDR was administered. Finally, in the third interview, they were given the FFQ2 and another
three-day 24-HDR.
2.6. Ethical Considerations
The present study was approved by the Ethics Committee of the University of Alicante
(UA-2016-02-11). This study was conducted according to the criteria of the Declaration of Helsinki and
the Good Clinical Practice Guidelines of the European Union. To protect the strict confidentiality of
the data, anonymous codes were assigned to identify the study participants. Once the information
was collected, a member of the research team entered the data into the study database. Any personal
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information of the participants that could be used for identification was not included in the database.
All study participants read and signed an informed consent form prior to participation in the study.
2.7. Calculation of Food Quantities and Nutrient Estimates
The responses obtained from the FFQ on the consumption frequency of each food were unified into
daily frequencies using the mean value of each category. The coefficients 0.0, 0.07 (2/30), 0.21 (1.5/7),
0.64 (4.5/7), 1.0, and 2.5 were used to indicate the frequencies “never or almost never”, “1–3 times
per month”, “1–2 times per week”, “3–6 times per week”, “once per day”, and “two or more times
per day”, respectively. Next, these coefficients were multiplied by each food item quantity in grams
to obtain the amount consumed daily in grams [21]. The individual estimates of daily food intake
and nutrients were calculated using food composition tables validated for the Spanish population and
adjusted for the edible portion [22].
2.8. Statistical Analysis
Descriptive analyses were used to describe the characteristics of the participants and their
mean food, energy, and nutrient intakes. All food and nutrient intake variables followed a normal
distribution, and thus, parametric tests were used in this case. Significant differences in the intake,
nutrients, and food groups between the FFQ1 and FFQ2 and between the FFQ and 24-HDR were
determined with the Wilcoxon test.
2.8.1. Reproducibility
Reproducibility (test-retest) was evaluated with the correlation of the mean intake from the FFQ1
and FFQ2 using Pearson’s correlation coefficients. Interclass correlation coefficients were calculated
by comparing energy and nutrients between the two FFQs. Correlation coefficients > 0.4 indicate
acceptable agreement [7].
2.8.2. Validity
Validity was evaluated by comparing the mean daily intake of gross nutrients and that adjusted
for the daily caloric intake between the FFQ and the mean of the nine 24-HDRs. Subsequently, the
correlations between food groups of the FFQ and the 24-HDR mean were estimated. These correlations
were calculated using Pearson’s correlation coefficients according to their distributions. The levels
of agreement and misclassification were expressed as the proportions of individuals classified in the
same quartile, an adjacent quartile, and the extreme quartile between nutrient intake estimated by the
FFQ2 and the 24-HDR mean. The kappa statistic (Kw) was calculated by comparing intake quartiles
for each nutrient in the FFQ and the 24-HDR. The following values were used to evaluate the level of
agreement between dietary recording methods: ≥ 0.80 indicates very good agreement, Kw = 0.61–0.80
indicates good agreement, Kw = 0.41–0.60 indicates moderate agreement, Kw = 0.21–0.40 indicates poor
agreement, and Kw ≤ 0.20 indicates very poor agreement.
To visualise the agreement between the two methods in terms of absolute intake, we used the
Bland–Altman method, which plots differences in intakes between the two methods (FFQ-24-HDR)
versus the mean intake of the two methods ((FFQ2 + 24-HDR)/2). The limits of agreement (LOAs) of the
Bland–Altman plots were determined according to the mean score (the mean of the difference between
the dietary pattern scores) and the (95%) LOA (mean ± 1.96 standard deviation of the differences).
All calculations were performed with the SPSS version 20.0 statistical (IMB Corp, Alicante, Spain)
package, and the statistical significance for all tests used was established at 0.05 bilaterally.
3. Results
Three hundred forty-one subjects participated in the study, of whom 56% (191) were women.
The mean age was 72.59 ± 59 years, 63.94% (218) were married, and the mean of the Body Mass Index
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(BMI) was 27.61 ± 6.72 kg/m2. The prevalence of smokers was 23.75% (81), and that of drinkers was
56.0% (191) (Table 1).
Table 1. Sociodemographic characteristics of the participants in the study of the validity and
reproducibility of the MEDIS-FFQ.
Total (N = 341) Women (N = 191) Men (N = 150)
N (%) N (%) N (%)
Age
Mean 72.59 73.38 71.58
SD 8.29 8.16 8.38
Weight
Mean (kg) 74.68 70.25 80.32
SD 12.89 11.67 12.18
BMI
Mean 27.61 27.69 27.52
SD 6.72 4.69 4.79
Years of education
None 43 (12.60) 30 (15.70) 13 (8.70)
1–5 years 66 (19.51) 38 (19.90) 28 (18.70)
5–10 years 123 (36.12) 68 (35.60) 55 (36.70)
>10 years 109 (32.00) 55 (28.80) 54 (36.00)
Place of Residence
Urban 271 (79.47) 150 (78.50) 121 (80.70)
Rural 70 (20.53) 41 (21.50) 29 (19.30)
Civil Status
Married 218 (63.93) 114 (59.70) 104 (69.30)
Widowed 89 (26.10) 60 (31.43) 29 (19.30)
Divorced 12 (3.52) 7 (3.70) 5 (3.30)
Single 10 (2.93) 6 (3.10) 4 (2.70)
Living as a couple 12 (3.52) 4 (2.10) 8 (5.30)
Alcohol Consumption
No 150 (43.79) 106 (55.50) 44 (29.30)
Yes, usually 32 (9.38) 5 (2.60) 27 (18.00)
Yes, occasional 159 (46.63) 80 (41.90) 79 (52.70)
Tobacco Consumption
No 257 (75.37) 156 (81.68) 104 (69.30)
Yes, usually 65 (19.06) 30 (15.70) 35 (23.30)
Yes, occasional 16 (4.69) 5 (2.60) 11 (7.30)
Physical Activity
No 92 (26.98) 56 (29.30) 36 (24.00)
<2.5 h/week 66 (19.35) 42 (22.00) 24 (16.00)
2.5–7 h/week 126 (36.95) 74 (38.70) 52 (34.70)
>7 h/week 57 (16.74) 19 (9.90) 38 (25.30)
SD: Standard Deviation; BMI: Body Mass Index.
3.1. Cross-Cultural Adaptation
During the cross-cultural adaptation process, the translators rated the translations and
back-translations of the questionnaire items with a medium-low difficulty level. Items with higher
levels of difficulty were item 35 (spinach-rice/cabbage-rice), item 36 (pastitsio/moussaka/papoutsakia),
and item 57 (sweets made in a tray). The changes made were type C in 3.75% of cases (n = 3), type B in
27.5% (n = 22) of cases, and type A in 68.75% (n = 55) of cases.
In the comprehension study, the cognitive interviews showed very few comprehension problems.
A comprehension problem was found only for three items (item 3 (yellow cheese)), item 12 (zwieback),
and item 55 (pies)). These problems were solved by making the syntactic and lexical changes necessary
to improve their understanding. Based on the data obtained, the research team reviewed the pilot
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version of the questionnaire; once the proposed modifications were agreed upon, the process was
closed, resulting in the final version of the MEDIS-FFQ in Spanish.
3.2. Nutrient and Food Group Intakes
The means and standard deviations of the total energy, nutrient, and food group intakes estimated
by the FFQ and the means of the nine 24-HDRs are shown in Tables 2 and 3. In the food intake
estimates, there are no clear patterns of underestimation or overestimation. Conversely, the estimates
of nutrient intake by the 24-HDR were higher than those obtained by the FFQ 1 and lower than those
obtained by the FFQ 2 except for cholesterol, calcium, vitamin B1, vitamin B2, and vitamin A.
Table 2. Daily consumption of food groups estimated by the two food frequency questionnaires (FFQ 1
and FFQ 2) and the 24-HDR.
Food Groups FFQ 1 FFQ 2 24-HDR
Mean SD Mean SD Mean SD
Dairy products (g) 377.87 233.87 344.08 218.33 356.89 200.33
Starchy foods (g) 213.02 141.67 212.67 77.30 200.89 89.76
Meat (g) 140.04 87.42 140.89 75.28 145.98 77.89
Fish (g) 98.99 75.39 99.71 74.56 97.76 70.54
Legumes (g) 70.52 50.53 69.68 49.87 72.34 45.67
Vegetables (g) 205.45 122.84 207.65 123.45 201.76 121.98
Fruits (g) 475.06 212.4 469.98 201.50 450.98 200.7
Nuts (g) 8.21 4.67 8.09 4.53 7.98 4.56
Sweets (g) 95.52 34.56 90.92 30.12 93.45 30.21
Snacks (g) 30.48 22.24 35.29 25.86 32.12 21.34
EVOO (g) 62.32 38.36 61.97 37.32 60.78 35.45
Alcoholic beverages (g) 98.47 23.34 103.85 24.67 100.34 22.34
EVOO: extra virgin olive oil.
Table 3. Daily nutrient intake estimated by the two FFQs (FFQ1 and FFQ2) and the 24-HDR.
Nutrient
FFQ 1 FFQ 2 24-HDR
Mean SD Mean SD Mean SD
Energy (kcal) 2222.49 455.80 2380.08 1685.59 2301.28 920.15
Proteins (g) 88.52 58.66 87.58 39.29 88.05 37.44
Lipids (g) 96.48 23.03 99.16 54.20 97.82 33.72
Saturated fats (g) 28.97 5.69 29.04 5.78 29.00 5.70
MUFAs (g) 42.08 12.22 40.68 9.99 41.38 10.23
PUFAs (g) 13.84 3.94 13.92 4.07 13.88 3.96
Cholesterol (g) 242.50 69.56 240.13 67.25 241.32 66.63
Carbohydrates (g) 283.99 54.23 284.24 54.72 284.12 54.46
Fibre (g) 31.15 9.35 31.52 10.14 31.33 9.43
Potassium (mg) 3545.14 721.29 3670.94 2518.52 3608.04 1432.14
Sodium (mg) 2677.46 670.22 2687.47 674.38 2682.47 668.83
Calcium (mg) 1198.45 525.36 1175.82 313.76 1187.14 371.66
Iron (mg) 12.16 3.27 12.54 8.41 12.35 5.13
Iodide (µg) 105.69 58.50 106.53 70.30 106.06 51.67
Vitamin B1 (mg) 1.57 1.03 1.53 0.90 1.55 0.73
Vitamin B2 (mg) 3.03 1.58 2.98 1.16 3.00 1.27
Vitamin B6 (mg) 2.51 0.85 2.50 0.85 2.51 0.84
Vitamin B12 (µg) 11.66 5.34 11.70 5.57 11.68 5.34
Vitamin C (mg) 255.63 102.32 255.72 103.77 255.68 101.92
Vitamin A (µg) 1180.73 890.26 1140.96 859.57 1160.84 657.02
Vitamin D (µg) 5.77 2.78 5.78 2.83 5.78 2.79
Vitamin E (mg) 16.09 6.66 16.25 6.60 16.17 6.49
MUFA: monounsaturated fatty acids; PUFA: polyunsaturated fatty acids.
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3.3. Reproducibility
Table 4 shows the interclass correlation coefficients between the FFQ1 and FFQ2. The correlation
coefficients range from 0.30 to 0.91 for potassium and vitamin D, respectively. The energy-adjusted
model tends to reduce the correlation coefficients between FFQ1 and FFQ2 except for iodine. Regarding
the level of agreement, proteins showed a low correlation (30.7%), whereas lipids, vitamin B6,
and vitamin B12 had very high levels of agreement. The remaining nutrients had moderate to
high agreement.
Table 4. Reproducibility of the FFQ: Correlation between energy and nutrient intakes estimated by the
FFQ1 and FFQ2.
Nutrient
Interclass Correlation Coefficient Agreement (%) * Agreement Significance
Unadjusted Adjusted †
Energy (kcal) 0.99 - 55.5 <0.01
Proteins (g) 0.88 0.79 30.7 <0.01
Lipids (g) 0.86 0.85 40.1 <0.01
Saturated fats (g) 0.99 0.81 99.6 <0.01
MUFAs (g) 0.81 0.80 77.8 <0.01
PUFAs (g) 0.97 0.79 89.4 <0.01
Cholesterol (g) 0.89 0.80 42.7 <0.01
Carbohydrates (g) 0.99 0.86 88.7 <0.01
Fibre (g) 0.87 0.78 71.7 <0.01
Potassium (mg) 0.33 0.30 87.6 <0.01
Sodium (mg) 0.99 0.89 40.1 <0.01
Calcium (mg) 0.66 0.64 78.9 <0.01
Iron (mg) 0.45 0.44 56.7 <0.01
Iodide (µg) 0.43 0.45 54.7 <0.01
Vitamin B1 (mg) 0.57 0.56 67.8 <0.01
Vitamin B2 (mg) 0.80 0.81 67.8 <0.01
Vitamin B6 (mg) 0.98 0.87 98.7 <0.01
Vitamin B12 (µg) 0.96 0.90 90.7 <0.01
Vitamin C (mg) 0.96 0.89 78.9 <0.01
Vitamin A (µg) 0.50 0.49 55.6 <0.01
Vitamin D (µg) 0.98 0.91 87.6 <0.01
Vitamin E (mg) 0.98 0.87 89.8 <0.01
* According to Cohen’s kappa statistic. † Adjusted for total energy intake.
3.4. Validation
Table 5 shows the intakes estimated by the FFQ2, the mean of the nine 24-HDRs, and the
correlation coefficients. Analysis of Pearson’s correlation coefficients for the 24-HDR and FFQ2
results showed the highest correlations for lipids (r = 0.99), sodium (r = 0.99), vitamin B6 (r = 0.99),
and vitamin D (r = 0.99). The lowest coefficients corresponded to vitamin B1 (r = 0.71), vitamin A,
and vitamin E (r = 0.78). When adjusted for energy (kcal), Pearson’s correlation coefficients remained
stable for most nutrients. Among the nutrients, the adjusted correlations increased compared to the
unadjusted correlations for polyunsaturated fatty acids (r = 0.80), carbohydrates (r = 0.89), sodium
(r = 0.99), vitamin A (r = 0.78), vitamin D (r = 0.99), and vitamin C (r = 0.98). The differences in the
mean nutrient intakes range from 0.01 for vitamin B6 to 62.90 for potassium.
Nutrients 2018, 10, 1206 10 of 15
Table 5. Validation of the FFQ: correlation between energy and nutrient intakes estimated by FFQ2
and the mean of the three 24-HDRs.
Nutrient
Pearson’s Correlation Coefficient Difference of Means
Unadjusted Adjusted * Mean SD
Energy (kcal) 0.97 - 1.97 31.07
Proteins (g) 0.99 0.98 0.26 2.01
Lipids (g) 0.95 0.95 1.34 24.43
Saturated fats (g) 0.99 0.99 0.03 0.54
MUFAs (g) 0.90 0.90 −0.70 4.46
PUFAs (g) 0.78 0.80 0.04 0.61
Cholesterol (g) 0.97 0.97 −1.18 15.52
Carbohydrates (g) 0.87 0.89 0.12 1.58
Fibre (g) 0.97 0.97 0.19 2.50
Potassium (mg) 0.97 0.97 62.90 1174.99
Sodium (mg) 0.89 0.99 5.00 68.27
Calcium (mg) 0.80 0.80 −11.32 221.58
Iron (mg) 0.95 0.95 0.19 3.80
Iodide (µg) 0.84 0.84 0.46 38.89
Vitamin B1 (mg) 0.71 0.71 −0.20 0.64
Vitamin B2 (mg) 0.89 0.89 −0.22 0.56
Vitamin B6 (mg) 0.99 0.99 −0.01 0.11
Vitamin B12 (µg) 0.98 0.98 0.2 1.11
Vitamin C (mg) 0.89 0.98 0.05 15.22
Vitamin A (µg) 0.74 0.78 −19.89 577.95
Vitamin D (µg) 0.88 0.99 0.01 0.32
Vitamin E (mg) 0.76 0.78 0.08 1.36
* Adjusted for total energy intake.
Cross-classification analysis showed that >85% of the subjects were classified in the same quartile
(Table 6). The proportion of subjects classified in the same quartile ranged from 83.53% for vitamin A
to 99.88% for sodium. The proportion of subjects classified in the extreme quartile was less than 3%,
with the highest value obtained for vitamin B1 (2.06%).
Table 6. Cross-classification of quartiles and the kappa index between the FFQ2 and 24-HDRs.
Nutrient
FFQ2 vs. 24-HDR Kappa Significance
Same (%) Adjacent (%) Extreme (%)
Energy (kcal) 95.88 4.12 0.00 0.95 <0.01
Proteins (g) 97.94 2.06 0.00 0.97 <0.01
Lipids (g) 94.12 5.88 0.00 0.92 <0.01
Saturated fats (g) 95.29 4.71 0.00 0.94 <0.01
MUFAs (g) 90.88 7.35 0.59 0.88 <0.01
PUFAs (g) 98.53 1.47 0.59 0.98 <0.01
Cholesterol (g) 96.18 2.94 0.29 0.95 <0.01
Carbohydrates (g) 95.29 2.94 0.59 0.94 <0.01
Fibre (g) 97.65 2.35 0.00 0.96 <0.01
Potassium (mg) 98.53 1.47 0.00 0.98 <0.01
Sodium (mg) 99.88 1.18 0.00 0.97 <0.01
Calcium (mg) 97.65 1.76 0.29 0.96 <0.01
Iron (mg) 96.18 3.53 0.00 0.93 <0.01
Iodide (µg) 97.35 2.05 0.00 0.96 <0.01
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Table 6. Cont.
Nutrient
FFQ2 vs. 24-HDR Kappa Significance
Same (%) Adjacent (%) Extreme (%)
Vitamin B1 (mg) 83.53 14.12 2.06 0.78 <0.01
Vitamin B2 (mg) 97.65 4.71 0.00 0.93 <0.01
Vitamin B6 (mg) 89.44 10.00 0.00 0.86 <0.01
Vitamin B12 (µg) 95.00 5.00 0.00 0.93 <0.01
Vitamin C (mg) 95.29 4.41 0.00 0.93 <0.01
Vitamin A (µg) 83.53 15.59 0.59 0.78 <0.01
Vitamin D (µg) 92.35 7.64 0.00 0.89 <0.01
Vitamin E (mg) 87.65 12.03 0.29 0.84 <0.01
Bland-Altman plots (Figure 4) for energy, total lipids, vitamin E, and vitamin B12 showed a
homogeneous dispersion above and below zero in most plots.
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and three 24-HDR and the corresponding mean intake estimated by the two methods.
4. Discussion
4.1. Reproducibility
The mean nutrient and food intakes obtained by the FFQ1 and FFQ2 were similar. This finding
can be explained by the learning process of the participants throughout the study. The participants
were able to improve their food intake estimates beforehand through several personal interviews [11].
The correlation coefficients for reproducibility in our study range from r = 0.44–0.90, with the lowest
values for vitamin A and iron and the highest for vitamin B12, sodium, and vitamin C. These results are
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comparable to those found in other studies that have examined the reproducibility of FFQs designed
for specific populations, such as those developed for the elderly population (r = 0.50–0.82) [16], adult
population (r = 0.49–0.96) [1], and pregnant women (r = 0.2–0.70) [15]. At the international level,
the results found in different countries are also in agreement with those of the present study, with
correlation coefficients ranging from 0.40 to 0.80 [19,23,24].
Correlation coefficients were also estimated with the energy-adjusted data to control for possible
confounding factors. In this case, slight variation was observed with respect to the unadjusted data
without significance, as was reported in other studies [17,24,25].
4.2. Validation
Our FFQ has good validity. The correlations found after adjusting for energy to control possible
confounding effects ranged from 0.71 to 0.99, indicating high validity for accurate determination of
food intake. These correlations were lower for vitamin B1 and vitamin A and higher for saturated
fats, vitamin B6, and vitamin D. Slightly lower correlations have been found in other studies, with a
range from 0.24 to 0.9 [3,16,24,26]. These differences may be caused by the difficulties encountered
in estimating serving sizes in other studies. In this sense, our study minimised this bias as much as
possible by producing a photo album with the exact serving size included in the FFQ. In addition,
life-size food replicas with the actual weight of each serving were used in each interview. Therefore,
the correlations found in our study may have been higher.
The results of the validation estimate of the FFQ depend on many factors, including the choice of
reference method, the degree of population homogeneity, and the number of recalls. The selection of
an appropriate reference method is one of the most important parts of the validation process. Similar to
a large proportion of the scientific literature, this study uses 24-HDR (75%) as an appropriate reference
method for validation of the FFQ [6,27–30]. However, the errors of the FFQ and the reference method
must be independently measured. Our study estimated validation by comparing the FFQ with the
mean of the nine 24-HDRs performed in different seasons of the year, which allowed us to accurately
estimate seasonal and weekly variations and obtain a high degree of accuracy in nutrient estimates.
The capacity to classify individuals based on food or nutrient intake is very important for
conducting epidemiological studies. The cross-classification of nutrients showed that a high number of
participants were in the same quartile (>80%) and a low percentage were in the opposite quartile (<3%).
These results demonstrate good agreement between the FFQ and the 24-HDR. Additionally, the kappa
index showed a moderate to high level of agreement (0.70–0.95) between the two instruments.
Similar results have been found in other studies, with more than 70% of the subjects located in
the same or an adjacent quartile [16,26,31,32].
The Bland–Altman method used is the most appropriate method for estimating absolute validity
by estimating mean agreement and the limits of agreement. Mean agreement indicates the mean of
the difference between the assessment instruments used to determine food intake. This value was
approximately equal for the two methods (the FFQ and the 24-HDR), which showed a good degree of
absolute validity.
The present study has several limitations. First, the sample was not randomised and included
only voluntary participants. Voluntary participants tend to have a better health status and greater
motivation, which can apparently increase the reproducibility and validity of the FFQ. Second, due
to the lack of a gold standard to measure dietary intake, the 24-HDR was selected as a widely used
reference method for validation of FFQs. Good memory is needed for both methods, and therefore,
the source of error cannot be the same [21]. To control possible memory bias, life-sized photos of the
foods included in the FFQ were shown in each of the interviews. In addition, life-size food replicas
with actual weights were provided.
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5. Conclusions
In conclusion, the MEDIS-FFQ has been shown to be a valid and accurate instrument to estimate
nutrient intakes and dietary habits in the elderly population living in the Spanish Mediterranean.
Since it is a shorter questionnaire, the quality of the answers is improved because possible limitations
due to fatigue or weariness in this age group are diminished. Therefore, this tool is valuable for the
performance of epidemiological studies in the elderly population because it allows the identification
of different risky eating behaviours and their relationships with health markers.
Author Contributions: A.Z.-M. and R.F.-C. designed the study; A.Z.-M., M.J.C.-M., J.A.H.-S., and A.L.-P. acquired
the data; and A.Z.-M., M.J.C.-M., and R.F.-C. carried out the analysis, interpreted the data, and drafted the article.
All the authors interpreted the data, critically reviewed the article for important intellectual content, and gave
final approval of the final version.
Funding: This research received no external funding.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Rodriguez, I.T.; Ballart, J.F.; Pastor, G.C.; Jordà, E.B.; Val, V.A. Validation of a short questionnaire on frequency
of dietary intake: Reproducibility and validity. Nutr. Hosp. 2008, 23, 242–252. [PubMed]
2. Liu, X.; Wang, X.; Lin, S.; Song, Q.; Lao, X.; Yu, I.T. Reproducibility and validity of a food frequency
questionnaire for assessing dietary consumption via the dietary pattern method in a Chinese rural population.
PLoS ONE 2015, 10, e0134627. [CrossRef] [PubMed]
3. Cantin, J.; Latour, E.; Ferland-Verry, R.; Morales Salgado, S.; Lambert, J.; Faraj, M.; Nigam, A.; Morales
Salgado, S.; Lambert, J.; Faraj, M.; Nigam, A. Validity and reproducibility of a food frequency questionnaire
focused on the Mediterranean diet for the Quebec population. Nutr. Metab. Cardiovasc Dis. 2016, 26, 154–161.
[CrossRef] [PubMed]
4. Schroder, H.; Fito, M.; Estruch, R.; Martínez-González, M.A.; Corella, D.; Salas-Salvadó, J.;
Lamuela-Raventós, R.; Ros, E.; Salaverría, I.; Fiol, M.; et al. A short screener is valid for assessing
Mediterranean diet adherence among older Spanish men and women. J. Nutr. 2011, 141, 1140–1145.
[CrossRef] [PubMed]
5. Jia, X.; Craig, L.C.; Aucott, L.S.; Milne, A.C.; McNeill, G. Repeatability and validity of a food frequency
questionnaire in free-living older people in relation to cognitive function. J. Nutr. Health Aging 2008, 12,
735–741. [PubMed]
6. Ye, Q.; Hong, X.; Wang, Z.; Yang, H.; Chen, X.; Zhou, H.; Wang, C.; Lai, Y.; Sun, L.; Xu, F. Reproducibility
and validity of an FFQ developed for adults in Nanjing, China. Br. J. Nutr. 2016, 115, 887–894. [CrossRef]
[PubMed]
7. Eysteinsdottir, T.; Thorsdottir, I.; Gunnarsdottir, I.; Steingrimsdottir, L. Assessing validity of a short food
frequency questionnaire on present dietary intake of elderly Icelanders. Nutr. J. 2012, 11, 12. [CrossRef]
[PubMed]
8. Bassett, J.K.; English, D.R.; Fahey, M.T.; Forbes, A.B.; Gurrin, L.C.; Simpson, J.A.; Brinkman, M.T.; Giles, G.G.;
Hodge, A.M. Validity and calibration of the FFQ used in the Melbourne collaborative cohort study.
Public Health Nutr. 2016, 19, 2357–2368. [CrossRef] [PubMed]
9. Presse, N.; Shatenstein, B.; Kergoat, M.J.; Ferland, G. Validation of a semi-quantitative food frequency
questionnaire measuring dietary vitamin K intake in elderly people. J. Am. Diet. Assoc. 2009, 109, 1251–1255.
[CrossRef] [PubMed]
10. Saravia, L.; Gonzalez-Zapata, L.I.; Rendo-Urteaga, T.; Ramos, J.; Collese, T.S.; Bove, I.; Delgado, C.; Tello, F.;
Iglesia, I.; Gonçalves Sousa, E.D.; et al. Development of a food frequency questionnaire for assessing dietary
intake in children and adolescents in South America. Obesity 2018, 26, S31–S40. [CrossRef] [PubMed]
11. Zhuang, M.; Yuan, Z.; Lin, L.; Hu, B.; Wang, X.; Yang, Y.; Chen, X.; Jin, L.; Lu, M.; Ye, W. Reproducibility and
relative validity of a food frequency questionnaire developed for adults in Taizhou, China. PLoS ONE 2012,
7, e48341. [CrossRef] [PubMed]
12. Ma, Z.F.; Skeaff, S.A. Assessment of population iodine status. In Iodine Deficiency Disorders and Their
Elimination; Pearce, E.N., Ed.; Springer International Publishing: Cham, Switzerland, 2017; pp. 15–28.
Nutrients 2018, 10, 1206 14 of 15
13. Villegas, R.; Yang, G.; Liu, D.; Xiang, Y.B.; Cai, H.; Zheng, W.; Shu, X.O. Validity and reproducibility of
the food-frequency questionnaire used in the Shanghai men’s health study. Br. J. Nutr. 2007, 97, 993–1000.
[CrossRef] [PubMed]
14. Escobar, P.C.; Lerma, J.C.; Marin, D.H.; Donat Aliaga, E.; Masip Simó, E.; Polo Miquel, B.; Ribes Koninckx., C.
Development and validation of two food frequency questionnaires to assess gluten intake in children up to
36 months of age. Nutr. Hosp. 2015, 32, 2080–2090.
15. Vioque, J.; Navarrete-Munoz, E.M.; Gimenez-Monzo, D.; García-de-la-Hera, M.; Granado, F.; Young, I.S.;
Ramón, R.; Ballester, F.; Murcia, M.; Rebagliato, M.; Iñiguez, C. INMA-Valencia Cohort Study. Reproducibility
and validity of a food frequency questionnaire among pregnant women in a Mediterranean area. Nutr. J.
2013, 12, 26. [CrossRef] [PubMed]
16. Fernandez-Ballart, J.D.; Pinol, J.L.; Zazpe, I.; Corella, D.; Carrasco, P.; Toledo, E.; Perez-Bauer, M.;
Martínez-González, M.A.; Salas-Salvadó, J.; Martín-Moreno, J.M. Relative validity of a semi-quantitative
food-frequency questionnaire in an elderly Mediterranean population of Spain. Br. J. Nutr. 2010, 103,
1808–1816. [CrossRef] [PubMed]
17. Martin-Moreno, J.M.; Boyle, P.; Gorgojo, L.; Maisonneuve, P.; Fernandez-Rodriguez, J.C.; Salvini, S.;
Willett, W.C. Development and validation of a food frequency questionnaire in Spain. Int J. Epidemiol.
1993, 22, 512–519. [CrossRef] [PubMed]
18. Wild, D.; Grove, A.; Martin, M.; Eremenco, S.; McElroy, S.; Verjee-Lorenz, A.; Erikson, P. Principles of good
practice for the translation and cultural adaptation process for patient-reported outcomes (PRO) measures:
Report of the ISPOR task force for translation and cultural adaptation. Value Health 2005, 8, 94–104. [CrossRef]
[PubMed]
19. Tyrovolas, S.; Pounis, G.; Bountziouka, V.; Polychronopoulos, E.; Panagiotakos, D.B. Repeatability and
validation of a short, semi-quantitative food frequency questionnaire designed for older adults living in
Mediterranean areas: The MEDIS-FFQ. J. Nutr. Elderly 2010, 29, 311–324. [CrossRef] [PubMed]
20. Jones, E.; McLean, R.; Davies, B.; Hawkins, R.; Meiklejohn, E.; Ma, Z.F.; Skeaff, S. Adequate iodine status in
New Zealand School children post-fortification of bread with iodised salt. Nutrients 2016, 8, 298. [CrossRef]
[PubMed]
21. Willet, W. Nutritional Epidemiology, 3rd ed.; Oxford University Press: New York, NY, USA, 2013.
22. Verdú, J.M. Tabla de Composición de Alimentos, 4nd ed.; Universidad de Granada: Granada, Spain, 2003.
23. Palacios, C.; Trak, M.A.; Betancourt, J.; Joshipura, K.; Tucker, K.L. Validation and reproducibility of a
semi-quantitative FFQ as a measure of dietary intake in adults from Puerto Rico. Public Health Nutr. 2015, 18,
2550–2558. [CrossRef] [PubMed]
24. Pandey, D.; Bhatia, V.; Boddula, R.; Singh, H.K.; Bhatia, E. Validation and reproducibility of a food frequency
questionnaire to assess energy and fat intake in affluent north Indians. Natl. Med. J. India. 2005, 18, 230–235.
[PubMed]
25. Bohlscheid-Thomas, S.; Hoting, I.; Boeing, H.; Boeing, H.; Wahrendorf, J. Reproducibility and relative validity
of energy and macronutrient intake of a food frequency questionnaire developed for the German part of
the EPIC project. European prospective investigation into cancer and nutrition. Int. J. Epidemiol. 1997, 26,
S71–S81. [CrossRef] [PubMed]
26. Deschamps, V.; de Lauzon-Guillain, B.; Lafay, L.; Borys, J.M.; Charles, M.A.; Romon, M. Reproducibility and
relative validity of a food-frequency questionnaire among French adults and adolescents. Eur. J. Clin. Nutr.
2009, 63, 282–291. [CrossRef] [PubMed]
27. Osowski, J.M.; Beare, T.; Specker, B. Validation of a food frequency questionnaire for assessment of calcium
and bone-related nutrient intake in rural populations. J. Am. Diet. Assoc. 2007, 107, 1349–1355. [CrossRef]
[PubMed]
28. Jackson, M.D.; Motswagole, B.S.; Kwape, L.D.; Kobue-Lekalake, R.I.; Rakgantswana, T.B.; Mongwaketse, T.;
Mokotedi, M.; Jackson-Malete, J. Validation and reproducibility of an FFQ for use among adults in Botswana.
Public Health Nutr. 2013, 16, 1995–2004. [CrossRef] [PubMed]
29. Giovannelli, J.; Dallongeville, J.; Wagner, A.; Bongard, V.; Laillet, B.; Marecaux, N.; Ruidavets, J.B.;
Haas, B.; Ferrieres, J.; et al. Validation of a short, qualitative food frequency questionnaire in French
adults participating in the MONA LISA-NUT study 2005–2007. J. Acad. Nutr. Diet 2014, 114, 552–561.
[CrossRef] [PubMed]
Nutrients 2018, 10, 1206 15 of 15
30. Pakseresht, M.; Sharma, S. Validation of a quantitative food frequency questionnaire for Inuit population in
Nunavut, Canada. J. Hum. Nutr. Diet 2010, 23, 67–74. [CrossRef] [PubMed]
31. Cheng, Y.; Yan, H.; Dibley, M.J.; Shen, Y.; Li, Q.; Zeng, L. Validity and reproducibility of a semi-quantitative
food frequency questionnaire for use among pregnant women in rural China. Asia Pac. J. Clin. Nutr. 2008, 17,
166–177. [PubMed]
32. Kim, D.W.; Song, S.; Lee, J.E.; Oh, K.; Shim, J.; Kweon, S.; Paik, H.Y.; Joung, H. Reproducibility and validity of
an FFQ developed for the Korea national health and nutrition examination survey (KNHANES). Public Health
Nutr. 2015, 18, 1369–1377. [CrossRef] [PubMed]
© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
